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NAME OF FILER Date of Date Stamp

CALIFORNIANS AGAINST HIGHER TAXES - NO ON 87, A COALITION OF TAXPAYERS, This Filin 10/02/2006

EDUCATORS, PUBLIC SAFETY OFFICIALS, BUSINESSES, ENERGY PRODUCERS 9

AREA CODE/PHONE NUMBER I.D. NUMBER (t applicable)
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For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL

ENTER OCCUPATION AND EMPLOYER

AMOUNT

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED

10/02/2006

BREITBURN ENERGY COMPANY, LLC
LOS ANGELES, CA 90071

(] IND

(] com
OTH
PTY
scc

$106,250.00

10/02/2006

CENTRAL RESOURCES, INC.
DENVER, CO 80203

IND
COM
OTH
PTY
SCC

$5,000.00

10/02/2006

E & B NATURAL RESOURCES MGMT CORP.
BAKERSFIELD, CA 93308

IND
COM
OTH
PTY
SCC

O0OROOoOeodoOs

$31,875.00

IND - Individual

OTH - Other

*Contributor Codes

PTY - Political Party

COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee

Reason for Amendment:

1203380-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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MADE (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

MEASURE AND JURISDICTION

CONTRIBUTION

(IF APPLICABLE)
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FPPC Toll-Free Helpline: 866/ASK-FPPC



